Amyloidosis is a condition in which extracellular deposition of characteristic abnormal protein material occurs. This protein is predominantly in the form of fibrils, and the unique conformation of the polypeptide chains in the fibrils is thought to account for the relative insolubility and resistance to proteolytic digestion of the fibrils and for their characteristic staining properties. 1-3 The peptide subunits of the amyloid fibril proteins are of different composition in different forms of amyloidosis, and chemical composition is used as the basis of current classification.4 5 Many of the fibril proteins are known to be similar or identical to serum proteins, from which, under certain circumstances, they may be derived. In addition to the fibrillar proteins a minor constituent of all forms of amyloid deposit so far investigated (with the possible exception of the amyloid in the cerebral neuritic plaques in Alzheimer's disease6 7) is amyloid P component (AP) which is apparently identical to the normal serum protein, serum amyloid P component.8
Amyloidosis may present clinically with systemic or localised deposits.2 3 Systemic amyloidosis may occur in association with plasma cell dyscrasia (AL amyloid) when the fibrils are derived from immunoglobulin light chains. AL amyloid deposits in joints may occur i-n about 5% of patients with multiple myeloma, and the clinical picture can resemble rheumatoid arthritis with symmetrical arthritis of the wrists and small joints of the hands. "' " There may also be median nerve compression in the carpal tunnel; subcutaneous nodules are present in many patients, and amyloid infiltration around the glenohumeral articulation produces the characteristic 'shoulder-pad' sign. ' 
